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Unified Rate Review v3.3

Company Legal Name: Humana Insurance Company of KYState: KY

HIOS Issuer ID: 15411 Market: Small Group

Effective Date of Rate Change(s): 1/1/2017

Market Level Calculations (Same for all Plans)

Section I: Experience period data

Experience Period: 1/1/2015 to 12/31/2015

Experience Period

Aggregate Amount PMPM % of Prem

Premiums (net of MLR Rebate) in Experience Period: $197,378,378 $352.31 100.00%

Incurred Claims in Experience Period $169,066,361 301.77 85.66%

Allowed Claims: $217,411,393 388.06 110.15%

Index Rate of Experience Period $388.00

Experience Period Member Months 560,245

Section II: Allowed Claims, PMPM basis

Experience Period Projection Period: 1/1/2017 to 12/31/2017 Mid-point to Mid-point, Experience to Projection: 24 months

on Actual Experience Allowed

Adj't. from Experience

to Projection Period Projections, before credibility Adjustment Credibility Manual

Benefit Category

Utilization

Description

Utilization per

1,000

Average

Cost/Service PMPM

Pop'l risk

Morbidity Other Cost Util

Utilization per

1,000

Average

Cost/Service PMPM

Utilization

per 1,000

Average

Cost/Service PMPM

Inpatient Hospital Days 224.90 $4,329.49 $81.14 1.034 1.048 1.022 0.981 223.96 $4,739.58 $88.46 0.00 $0.00 $0.00

Outpatient Hospital Services 2,345.78 595.74 116.46 1.034 1.048 1.025 1.030 2,575.75 655.79 140.76 0.00 0.00 0.00

Professional Services 9,620.58 115.00 92.20 1.034 1.048 1.013 1.017 10,287.08 123.70 106.04 0.00 0.00 0.00

Other Medical Services 1,082.57 108.16 9.76 1.034 1.048 0.991 1.034 1,196.94 111.34 11.11 0.00 0.00 0.00

Capitation Benefit Period 12,000.00 0.16 0.16 1.034 1.048 1.020 1.000 12,409.97 0.17 0.18 0.00 0.00 0.00

Prescription Drug Other 389,298.64 2.72 88.35 1.034 1.048 1.095 0.992 395,954.16 3.42 112.90 0.00 0.00 0.00

Total $388.06 $459.44 $0.00

After Credibility Projected Period Totals

Section III: Projected Experience: Projected Allowed Experience Claims PMPM (w/applied credibility if applicable) 100.00% 0.00% $459.44 $192,600,247

Paid to Allowed Average Factor in Projection Period 0.750

Projected Incurred Claims, before ACA rein & Risk Adj't, PMPM $344.38 $144,363,854

Projected Risk Adjustments PMPM -1.77 (741,990)

Projected Incurred Claims, before reinsurance recoveries, net of rein prem, PMPM $346.15 $145,105,845

Projected ACA reinsurance recoveries, net of rein prem, PMPM 0.00 0

Projected Incurred Claims $346.15 $145,105,845

Administrative Expense Load 14.65% 64.75 27,143,052

Profit & Risk Load 3.32% 14.65 6,140,721

Taxes & Fees 3.70% 16.34 6,850,841

Single Risk Pool Gross Premium Avg. Rate, PMPM $441.89 $185,240,458

Index Rate for Projection Period $467.73

% increase over Experience Period 25.43%

% Increase, annualized: 11.99%

Projected Member Months 419,205

Information Not Releasable to the Public Unless Authorized by Law: This information has not been publically disclosed and may be privileged and confidential. It is for internal government use only and must not be

disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.

Annualized Trend

Factors
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Product-Plan Data Collection

Company Legal Name: Humana Insurance Company of KY State: KY

HIOS Issuer ID: 15411 Market: Small Group

Effective Date of Rate Change(s):

Product/Plan Level Calculations

Section I: General Product and Plan Information

Product

Product ID:

Metal: Not Applicable Gold Silver Silver Gold Gold Silver Silver Silver Silver Silver

AV Metal Value 0.000 0.811 0.720 0.705 0.801 0.819 0.719 0.719 0.718 0.720 0.718

AV Pricing Value 0.000 0.830 0.010 0.010 0.010 0.990 0.010 0.010 0.010 0.010 0.010

Plan Category Terminated Renewing Terminated Terminated Terminated Renewing Terminated Terminated Terminated Terminated Terminated

Plan Type: PPO HMO HMO HMO HMO HMO HMO HMO HMO HMO HMO

Plan Name

2015 Experience Simplicity 1 Simplicity 2 Simplicity 3 Copay 1 Copay 2 Copay 3 Copay 4 Copay 5 Copay 6 Copay 7

Plan ID (Standard Component ID): 15411KY0600001 15411KY1310001 15411KY1310002 15411KY1310003 15411KY1310004 15411KY1310005 15411KY1310006 15411KY1310007 15411KY1310008 15411KY1310009 15411KY1310010

Exchange Plan? No No No No No No No No No No No

Historical Rate Increase - Calendar Year - 2

Historical Rate Increase - Calendar Year - 1

Historical Rate Increase - Calendar Year 0

Effective Date of Proposed Rates 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017

Rate Change % (over prior filing) 0.00% -8.20% 0.00% 0.00% 0.00% -2.70% 0.00% 0.00% 0.00% 0.00% 0.00%

Cum'tive Rate Change % (over 12 mos prior) 0.00% -1.70% 0.00% 0.00% 0.00% 4.20% 0.00% 0.00% 0.00% 0.00% 0.00%

Proj'd Per Rate Change % (over Exper. Period) 0.00% -3.09% -100.00% -100.00% -100.00% 13.92% -100.00% -100.00% -100.00% -100.00% -100.00%

Product Rate Increase % 0.00%

Section II: Components of Premium Increase (PMPM Dollar Amount above Current Average Rate PMPM)

Plan ID (Standard Component ID): Total 15411KY0600001 15411KY1310001 15411KY1310002 15411KY1310003 15411KY1310004 15411KY1310005 15411KY1310006 15411KY1310007 15411KY1310008 15411KY1310009 15411KY1310010

Inpatient -$0.17 $0.00 -$5.91 $0.00 $0.00 $0.00 -$2.39 $0.00 $0.00 $0.00 $0.00 $0.00

Outpatient -$0.27 $0.00 -$9.57 $0.00 $0.00 $0.00 -$3.86 $0.00 $0.00 $0.00 $0.00 $0.00

Professional -$0.20 $0.00 -$7.21 $0.00 $0.00 $0.00 -$2.91 $0.00 $0.00 $0.00 $0.00 $0.00

Prescription Drug -$0.02 $0.00 -$0.76 $0.00 $0.00 $0.00 -$0.31 $0.00 $0.00 $0.00 $0.00 $0.00

Other $0.00 $0.00 -$0.01 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Capitation -$0.21 $0.00 -$7.59 $0.00 $0.00 $0.00 -$3.06 $0.00 $0.00 $0.00 $0.00 $0.00

Administration $0.24 $0.00 $0.44 $0.00 $0.00 $0.00 $0.52 $0.00 $0.00 $0.00 $0.00 $0.00

Taxes & Fees $0.09 $0.00 $0.16 $0.00 $0.00 $0.00 $0.19 $0.00 $0.00 $0.00 $0.00 $0.00

Risk & Profit Charge $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Total Rate Increase -$0.54 $0.00 -$30.47 $0.00 $0.00 $0.00 -$11.83 $0.00 $0.00 $0.00 $0.00 $0.00

Member Cost Share Increase -$0.11 $0.00 $5.19 $0.00 $0.00 $0.00 $1.40 $0.00 $0.00 $0.00 $0.00 $0.00

1/1/2017

15411KY060

Terminated Products

0.00%

0.00%

0.00%



Average Current Rate PMPM $430.62 $0.00 $373.69 $0.00 $0.00 $0.00 $443.23 $0.00 $0.00 $0.00 $0.00 $0.00

Projected Member Months 419,309 0 2 0 0 0 58 0 0 0 0 0

Section III: Experience Period Information

Plan ID (Standard Component ID): Total 15411KY0600001 15411KY1310001 15411KY1310002 15411KY1310003 15411KY1310004 15411KY1310005 15411KY1310006 15411KY1310007 15411KY1310008 15411KY1310009 15411KY1310010

Plan Adjusted Index Rate $236.98 $0.00 $403.02 $297.86 $263.28 $433.04 $406.63 $363.98 $352.72 $340.72 $328.30 $323.06

Member Months 560,245 215,452 0 148 366 86 0 0 100 60 0 0

Total Premium (TP) $132,767,329 $0 $0 $44,083 $96,360 $37,241 $0 $0 $35,272 $20,443 $0 $0

EHB Percent of TP, [see instructions] 100.00% 0.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

state mandated benefits portion of TP that are other

than EHB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Other benefits portion of TP 0.00% 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Total Allowed Claims (TAC) $217,411,395 $74,996,930 $0 $3,217 $53,995 $53,297 $0 $0 $38,001 $366,681 $0 $0

EHB Percent of TAC, [see instructions] 65.50% 0.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
state mandated benefits portion of TAC that are

other than EHB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Other benefits portion of TAC 34.50% 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Allowed Claims which are not the issuer's

obligation: $47,900,782 $16,302,361 $0 $1,947 $16,842 $7,479 $0 $0 $9,495 $5,812 $0 $0
Portion of above payable by HHS's funds on

behalf of insured person, in dollars $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Portion of above payable by HHS on behalf of

insured person, as % 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Total Incurred claims, payable with issuer funds $169,510,613 $58,694,569 $0 $1,270 $37,153 $45,818 $0 $0 $28,506 $360,869 $0 $0

Net Amt of Rein -$1,265,390.31 $0.00 $0.00 -$543.16 -$1,343.22 -$315.62 $0.00 $0.00 -$367.00 -$220.20 $0.00 $0.00

Net Amt of Risk Adj -$471,833.50 $0.00 $0.00 -$189.68 -$471.03 -$221.27 $0.00 $0.00 -$180.46 -$59.74 $0.00 $0.00

Incurred Claims PMPM $302.57 $272.43 $0.00 $8.58 $101.51 $532.77 $0.00 $0.00 $285.06 $6,014.48 $0.00 $0.00

Allowed Claims PMPM $388.06 $348.09 $0.00 $21.74 $147.53 $619.73 $0.00 $0.00 $380.01 $6,111.35 $0.00 $0.00

EHB portion of Allowed Claims, PMPM $254.20 $0.00 $0.00 $21.74 $147.53 $619.73 $0.00 $0.00 $380.01 $6,111.35 $0.00 $0.00

Section IV: Projected (12 months following effective date)

Plan ID (Standard Component ID): Total 15411KY0600001 15411KY1310001 15411KY1310002 15411KY1310003 15411KY1310004 15411KY1310005 15411KY1310006 15411KY1310007 15411KY1310008 15411KY1310009 15411KY1310010

Plan Adjusted Index Rate $450.05 $0.00 $390.56 $0.00 $0.00 $0.00 $463.23 $0.00 $0.00 $0.00 $0.00 $0.00

Member Months 419,309 - 2 - - - 58 - - - - -

Total Premium (TP) $188,711,251 $0 $781 $0 $0 $0 $26,867 $0 $0 $0 $0 $0

EHB Percent of TP, [see instructions] 100.00% 0.00% 100.00% 0.00% 0.00% 0.00% 100.00% 0.00% 0.00% 0.00% 0.00% 0.00%

state mandated benefits portion of TP that are other

than EHB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%



Other benefits portion of TP 0.00% 100.00% 0.00% 100.00% 100.00% 100.00% 0.00% 100.00% 100.00% 100.00% 100.00% 100.00%

Total Allowed Claims (TAC) $195,414,827 $0 $733 $0 $0 $0 $23,741 $0 $0 $0 $0 $0

EHB Percent of TAC, [see instructions] 100.00% 0.00% 100.00% 0.00% 0.00% 0.00% 100.00% 0.00% 0.00% 0.00% 0.00% 0.00%

state mandated benefits portion of TAC that are

other than EHB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Other benefits portion of TAC 0.00% 100.00% 0.00% 100.00% 100.00% 100.00% 0.00% 100.00% 100.00% 100.00% 100.00% 100.00%

Allowed Claims which are not the issuer's obligation $46,848,005 $0 $117 $0 $0 $0 $2,592 $0 $0 $0 $0 $0

Portion of above payable by HHS's funds on

behalf of insured person, in dollars $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Portion of above payable by HHS on behalf of

insured person, as % 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Total Incurred claims, payable with issuer funds $148,566,822 $0 $615 $0 $0 $0 $21,149 $0 $0 $0 $0 $0

Net Amt of Rein $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Amt of Risk Adj -$742,174 $0 -$4 $0 $0 $0 -$103 $0 $0 $0 $0 $0



Gold Gold Silver Silver Silver Silver Gold Silver Silver

0.813 0.795 0.718 0.719 0.716 0.716 0.791 0.714 0.705

0.010 0.010 0.810 0.810 0.010 0.010 0.010 0.780 0.010

Terminated Terminated Renewing Renewing Terminated Terminated Terminated Renewing Terminated

HMO HMO HMO HMO HMO HMO HMO HMO HMO

Copay 8 Copay 9 Copay 10 Copay 11 Copay 12 Copay 13 Copay 14 Copay 15 Copay 16

15411KY1310011 15411KY1310012 15411KY1310013 15411KY1310014 15411KY1310015 15411KY1310016 15411KY1310017 15411KY1310018 15411KY1310019

No No No No No No No No No

1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017 1/1/2017

0.00% 0.00% -3.20% -1.50% 0.00% 0.00% 0.00% -0.50% 0.00%

0.00% 0.00% 3.70% 5.40% 0.00% 0.00% 0.00% 6.60% 0.00%

-100.00% -100.00% 19.05% 21.18% -100.00% -100.00% -100.00% 24.72% -100.00%

15411KY1310011 15411KY1310012 15411KY1310013 15411KY1310014 15411KY1310015 15411KY1310016 15411KY1310017 15411KY1310018 15411KY1310019

$0.00 $0.00 -$2.31 -$1.18 $0.00 $0.00 $0.00 -$0.41 $0.00

$0.00 $0.00 -$3.74 -$1.90 $0.00 $0.00 $0.00 -$0.66 $0.00

$0.00 $0.00 -$2.82 -$1.44 $0.00 $0.00 $0.00 -$0.50 $0.00

$0.00 $0.00 -$0.30 -$0.15 $0.00 $0.00 $0.00 -$0.05 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 -$2.97 -$1.51 $0.00 $0.00 $0.00 -$0.53 $0.00

$0.00 $0.00 $0.43 $0.43 $0.00 $0.00 $0.00 $0.41 $0.00

$0.00 $0.00 $0.16 $0.16 $0.00 $0.00 $0.00 $0.15 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 -$11.55 -$5.60 $0.00 $0.00 $0.00 -$1.59 $0.00

$0.00 $0.00 $2.54 $1.26 $0.00 $0.00 $0.00 $0.38 $0.00



$0.00 $0.00 $366.57 $363.82 $0.00 $0.00 $0.00 $350.09 $0.00

0 0 2 483 0 0 0 20 0

15411KY1310011 15411KY1310012 15411KY1310013 15411KY1310014 15411KY1310015 15411KY1310016 15411KY1310017 15411KY1310018 15411KY1310019

$388.50 $367.97 $321.81 $313.79 $304.83 $317.72 $353.19 $293.36 $289.74

0 114 0 508 70 0 257 0 0

$0 $41,949 $0 $159,405 $21,338 $0 $90,770 $0 $0

100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

$0 $25,939 $0 $125,948 $14,407 $0 $31,143 $0 $0

100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

$0 $5,907 $0 $31,184 $4,790 $0 $8,493 $0 $0

$0 $0 $0 $0 $0 $0 $0 $0 $0

0.00% 0.00% 0.00% 0.00%
$0 $20,032 $0 $94,764 $9,617 $0 $22,650 $0 $0

$0.00 -$418.38 $0.00 -$1,864.36 -$256.90 $0.00 -$943.19 $0.00 $0.00

$0.00 -$200.56 $0.00 -$699.64 -$66.28 $0.00 -$430.23 $0.00 $0.00

$0.00 $175.72 $0.00 $186.54 $137.39 $0.00 $88.13 $0.00 $0.00

$0.00 $227.53 $0.00 $247.93 $205.82 $0.00 $121.18 $0.00 $0.00

$0.00 $227.53 $0.00 $247.93 $205.82 $0.00 $121.18 $0.00 $0.00

15411KY1310011 15411KY1310012 15411KY1310013 15411KY1310014 15411KY1310015 15411KY1310016 15411KY1310017 15411KY1310018 15411KY1310019

$0.00 $0.00 $383.12 $380.24 $0.00 $0.00 $0.00 $365.89 $0.00

- - 2 483 - - - 20 -

$0 $0 $766 $183,654 $0 $0 $0 $7,318 $0

0.00% 0.00% 100.00% 100.00% 0.00% 0.00% 0.00% 100.00% 0.00%

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%



100.00% 100.00% 0.00% 0.00% 100.00% 100.00% 100.00% 0.00% 100.00%

$0 $0 $765 $184,609 $0 $0 $0 $7,459 $0

0.00% 0.00% 100.00% 100.00% 0.00% 0.00% 0.00% 100.00% 0.00%

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

100.00% 100.00% 0.00% 0.00% 100.00% 100.00% 100.00% 0.00% 100.00%

$0 $0 $161 $39,892 $0 $0 $0 $1,691 $0

$0 $0 $0 $0 $0 $0 $0 $0 $0

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

$0 $0 $604 $144,718 $0 $0 $0 $5,768 $0

$0 $0 $0 $0 $0 $0 $0 $0 $0

$0 $0 -$4 -$855 $0 $0 $0 -$35 $0


